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Fife with:
iowa Ethics and Campaign Reset Form . .
Dieclocuro Board ) 1A ET!‘TELS AN
S10E. 12", $te. 1A AMPRIGH TISCLOSURE B
oﬁe; n;f;;; lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM o "
: DISCLOSURE SUMMARY PAGE 2010 JAN | 3 PM 2:58
COMMITYEE NAME (Must be same as o Statement of Crganizason)
. FORM
Danieiso~ Lo S DR.2
IMPORYANT: Indicate by # lype of commitiee you ane reposting for: R sveny
(1 YStatowids/Legiietivolxige Standing for Retenlion Candidate 2 ¥Siaio PAC (3 )State Perty (Rev. 07720G7) | REPORT
{ 4 )County Contra! Commitiee ( § )County Candidate (6 )City Candidate (7 )School Baard or Other Poitical
3t haivision Candidate (3 )County PAC (9 )Gy PAC (10 )School Boand o Other Palifical Subdivision, PAG (| |EecSfficeTse Oy 2
11) Local Batiol kssue Comm. # 3
CANDIDATE COMMITTEES ONLY: loggedin__ o0 =
Candidate Name . Poltical Party (if applicable) S d
Jeftf D&h\ (_Lﬂﬂ"\ O<ppcr et Computer
Office Sought District (if Senate or House) Audited
e Jtnade — o 19 o400
|
Late reports are subject fo possible civil and <timinal penattios. Pursuant 1o lowa Code sactions 68B.32A(7) and 68A.401(3). the candidate, for a
L 4 \ .
S~ 3F-2%i-9017 R (o)
SIGNATURE OF PERSON FEING REPORT TELEPHONE DATE SIGNED
1AM FILING A Q.amw-cg i9,2010 REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
{report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitises, enter Date of Eloclion

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. Comty B L eos 1
- (You must continue o file reports untl a DR-3 is filed ) mgmﬁ!;::;“ r enter Gounty In

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ak funds held by the

committee. msamomMJSTbethesan!ea_st_hecashonhandaHhaem ,S‘ ZZU . "-] (o
of the tast reporting period or must be zero if this is Brst report filed ) $ {
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Gash Contributions tatal (Altach Schedule ) ‘also sse in-kind baiow)............ 15, $5 3 . 2.5
Schedufe F: Loans Received totel (Attach Schedule [ O . Q‘
Schedule H: Total Sales of Campeign Propesty (Attach Schedule H) B

ule o Candidates’ k

SUB-TOTAL..........._$ 3i,065,25

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tatal (Attach Schadule B) (**aiso see debts and loans below).......... H,32]. ¥ 4
Schedule F: Loan Repayments total (Attach Schedule F) SO, 5
CASH ON HAND at the end of this reporting period (I finai report bakance must be zero) ... s 19, 363 4§
"UNPAID BILLS {From Schedule D - Attach Schedule D). s &
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Scheduis E) 5 (2.92-
"OUTSTANDING LOANS {From Schedule F - Attach Schedule F).................... [ 724
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO
CANDIDATE GOMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schaduie H - Attach Schedule H) $

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form I Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEﬁF?‘TS
(including candidate’s personal funds)

- [ crecKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dan, elisin for S<jnale

STATE CANDIDATES NOTE: IF A CONTRIBUTION }6 RECEIVED FROM A ET, ATE PAC [POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TIiC PAC C1 IECK NUMDER N TV E DCSICNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stalements for soliciling contributions or for any
commerciat purpose by any person other than statulory political committees.

[ RAN——
DATE PAC 1D NUMBER NAME Aﬁl\mg SFﬁiﬁﬁlaz RELATIONSHIP AMGUNT. v IF FOR

RECEIVED (if appiicable} TO CANDIDATE® | RECEWED | FUND-
MMDDYR) | AND PAC CHECK @ appiicable) RAISER
NUMBER INCOME
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e (e den Zalis, Tler $o013 feD.&0
O# G2k u T owa Awde {Z-(uji\lsz.r*pﬂc
€ wrest 32 .
hijeqd |9 1oi4 Dubugue A S)owoi 260.7

D2 - Panie| Seabin
- &btk d
cK#‘”":“’*‘s"" S7o HV9inigumd Pork At

. K1)
'I“,B‘] e BlueTewn | Cheaivi|ie T34 s 24| {6D
o Verrdiasm Cireddd Unizin
CK# g.< Gay [(PY-1-8 7' .
ANEK Waker{en , 08 S ode .51
0¥ Veridiom Crzdal Uinrein
2hilkhg CK# £.0. Bex Loosc
jh“)o’ posterted, S o0 H ?‘03
¥ Viaridios Gredldt Unicim |
cks# ». Qv Looo I
"11'}0'1 ?Amwtm;ﬁ_:ﬁ foy s IR %A
ID# Vieiridiee Creddd UnBin
shloq [oxe po. Box Cosc Y. 9
Wacteyten (TR S8 Doy —
SUB-TOTAL
s9(3.81
TOTAL (if fast poge of this schedulc) s
. reqmres ndidate commitiees to disclosa the relationship of relative making a contribution (o the
- Dwﬂ:'enm } ﬁuﬁ‘tbe ‘m hh&ommd:mwiy;gadeh:les)andﬁw(mbhmby ’ 6
mamiage) - lfsunnmofeorﬁibmnslheamaswﬂdae.bmﬂwerehno Page ot

familial refationship, enter “not applicable” in the relationship column. (hrSdledue_A)
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For Instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS .- MONEY TAKEN IN (Revﬁﬂﬂa) Mgg{%%
(including candidate's personat kunds)
{_] cHECK THIS BOX IF
COMMITTEE NAME (Must be same 6s on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCL OSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDWIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statulory political committees.

[ BRTE. | PACDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ) [~ RELATIONSHIP. | AMOUNT ] v FF FOR
RECEIVED (i applicable) TOCANDIDATE* | RECENVED | FUND-
il Pt pe

0¥ Vrigdien Creebdk Uit $
09 |cke £.0. Box tec ,
UIII Wiete(ed : LJa  Sorsi 4.3
¥ 27 Sheet Mk Contachtss 0 Tovoa
f4sq 3™ J+. S4e 2
K$ | -
1C# Vevidice Cpedih Daicin
. CK# Po-Bivx LBo® iy
1[;]0? Waoatwict, 714 SoT734 .52
b# Veridice Creddd Union
s~ a . . o:.\\’l [P A= .
FhloT |ox Q\;,k.,l.m,rb. ST 4.7
ID# (004 ASsoticeted G e] Corvrieiops Tl—
i o CKe g A Ve FH—C ‘
Laan
gl /od Yyq o/ 700 E. Co MO;A—P\CUJC'J zdﬁ_;—o;;q 1000, 70
D# . P v reAve So A r
» St AP AU S 1
Yinjs1 foysoy D.e- MOines , TH  §B307 /1C0.0T
D% (o4 Prcredita C""waﬁmaw« [
. Epplogees  Fud £ B ,
K# v ce- +-.
Clnle=t e 227 feevemmmant e Lecnse S | 00. &
tD#b”g [T Or—hm-eh,s'c. ,4::«:4'6.:"*;@“ PRC T
i i _("'. S‘R 2 Bq
h oo‘ CK# . R 1Yoy 3'-« . L&D
2 fo A0 1 o 0 greives, BA S 8201 Soo.c
oF oo Trwn Lot ihc. /..ll
i o CK2 . L5 E. Cexr Laaai
QInlo 3974 Dao fmoines . S I0T~190 16T.00
oF ) :
Adirer Bawns -1 e
fuor | |EETEEERE e So.co
I - D22 Moines , Th SorL S —
SUB-T
s 213.94

TOTAL (i fast page of this schedule)

. i ndidale commitiees 10 disclose the retationsiip of any relative making a coatribution © the )
—~ mﬁazwmq?fummnu' to she thivd degree of cansanguinity (blod relatives) and affiniy (relatives by 2 o ¢
mamiage) . if surname of contributor is the same as candidate, but there is no

farmilial relationship, antor fnot applicable” in the ralationchip colimn. (for Schedule A)




Jan 13 10 01:42p

For Instructions, See Back of Form

Cedar Falls Hy-Vee

CONTRIBUTIONS -- MONEY TAKEN IN
(nwhading canfidate's personal funds)

13192660805 p.5
ResctForm | [SCREDULE
A MONETARY
Rev.073) | RECEIPTS

COMMITTEE NAME (Mus! be same as on Ststement of Organization)

Do cedSoin Lo Tyqale

STATE CANGIDATES NOTE: iF a CONTRIBUTION IS RFCEIVED FROM
NUMBER AND THE PAC CHECK NUMBEER IN THE DESIGNATED GO UMN

DISCLOSURE BOARL.

[ osieck mHis Box 1F

AMENDING FORM

A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONYRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reposts and statements for soliciting contributions or for any
commercial purpose by any person other than statulory poltical commitiees.

"PAG 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT 1 ¥ IF FOR
RECENVED (if applicable) TOCANDIDATE* | RECEIVED FUND-
{(MM/DDYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# (9% TEuwie Prodidirt PAC s /
?‘“]0"1 CK¥ 2030 F02 5 PMiino Ed J+& S -
Urbetdede, 7% S 222 Z250.
B# ,oSC BarkesrC Unike inbegisiative peasivag
~ B —
69 fRrc B0 MW (L .
?,“l CK#3CI°L TohnSioin, T $60i3:-l10c S70.8C
o# Hmoa—\u) Wi lSein -
I {69 | cke 121171 Hordy . )
? ! ] gverlaed Foo S w23 oD .00
¥ Grberi LOei €
. o
CK# € Surs-e+ H#US O .
B 09 O:€allen. tro 33Uy (oe. 00
5 Clotna ButsThinn ]
0 CK# 1Y Oid u}-e_““LuVVj ) .
?!“‘ 1 Si.toewniS Mo L3 9 100 v
1D# -
(LAt TAA Prc- , N
CK¥ ) jov & Grovmd Sie ioD . ' —
?lhlo‘l 294 b o AP igd, TP S53c9 jood.c®
ID# UOL‘ CQPHQ- Cyed ¥ Jnvuin PAS
CK# : Po .Bek joHdOA ) N
?),.[u”l 4431 200 Mcines, 1A So 3> fooe- 2o
¥ Leav Manu facrured Housing  PP-C- g |
CK# A .. idet Déanm ALL :
?\\‘\06‘ 2143 Ots MNoines, Za S0 iL 250.90
1D# L 1‘ yeACE, A“(h’f’i m. .
CK‘GO £z J.j: 4.:;:;: :)i?mr\ quq Sx 200 N
‘8\”’6 L J4e% Pw- ez foines, T S8 25 AR
D% N
Pat-ice me&'\rccﬂ -
e CK# 27dc Deugiaf Ave ' 0,
3 ‘2 Joq Deo_Anoines, g So02it jSo0, 00
SUB-TOTAL s 5050 oG
TOTAL (i isst page of this schedule) s :
" Disclosure law requires candidate commitiees to disclose the relatiorship of any refative making a contribution to the
i ionshi ird degree of uinity (blood relatives) and affinity (retatives by
m’-’:::; : ?Ingmhmﬂ?masmﬂ?mmwnom Page g of G

familial relationship, entor “net applicabie” in the relaionship column.

Tfor Schedute A)
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=
Far Instructions, See Back of Form I Reset Form_ l SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate’s parsonal funds)

- [ cHeck s sox ¢
COMMITTEE NAME (Must be same as on Statement of Orgenization) AMENDING EORM

Db rediSo- A Sunebe

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAICN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reporls and stalements for soliciting coniributions or for any
commercial purpose by any person other than statutory political commitiees.

OATE | PACID NUMBER | NAME AND ADDRESS OF CONTRBUIOR 1 RELATORGHIP | AMOURT TV rron )
RECEIVED (if appiicable) TO CANDIDATE* | RECEVED | FUND-
{MM/DD/YR) AND PAC CHECK (i applcable) RAISER

___NUMBER INCOME
D¥ 80T |ThternehrmaldSncof £iveFghtod :
- - fpan 5
?Ilflb‘f CK’32~5' '—,>g»/\fw")ﬁ o proe &w_
WAS hiktdwin, , OC 20000 /000 .20
ID¥ LoeT | Lo Hestn bPAC
o 9 |cks L1150 Wedslan PLwy £ 100 ‘
?,2 ’° Y2~ (W . Des MoineS, TR e L L /000,90
/ iD# S~ AC&L’I;‘;\
7lu/°q CK# i3 ahd 13! ‘ _
Clive, 0 Se32S (00,80
o# F’\.‘cmn.—.s.(5 = mﬁ; .
- N . e’k
T Fhelor | I::W‘P’f'bh DA S oYl 1008 -
1D# Veri didvam Credat Unoe
CKe -1 D (DO )
ali[eq LoR‘er 80 . T Sc)el G- 17
0# - (et Mg, eent PRC \
Q/ZBIO‘? cKe %0;3 s emnsyoecan e N Suide 70 .0
[l WWShinstes PO ')oe‘nq 250,
oF (Lol D Towen Pented Asyocieds Pﬁg’o‘

(g9 | cxe* 5630 et Poriondy Sulte | -

qblﬂ %9 Foba st DY Sog2l jooe.
10# i 3 Teletdm PR
' S ﬁ._;::— V;<L{'l"h$+ 2o.Cex [oHl
q'wﬁ 107 Neowhnh, 7 £8208 ASS.TO
L vevidios Credids Unyom :l
CK# €.o- 857 L toT . |
BINR o e i come § 70
DR, _ . Pl pran rac
o7 Tose 7 e
oj1a{oT |cke SIS Dausles  Sutie U
' ‘l { 20(9% Q&S‘ /'V\d!ly\(fl’m )bz?_l .250“
SUB-TOTAL
s 43N, V7
TOTAL (if last page of this schedule) .- ~
* Disclosura ! Yo discioss the retalionship of any refative making a contribution to the
~ oommiho.l?q Wsﬂ%mmmmm&mmu&mmmm(mw H ¢
marmisge) . {fsumame of contributor is the same as candidate, butthere is no Page of

familial relationship, enter “not applicable” in the refationship column. (for Scheduie A)
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. D7/00) REOE%
{ncluding candidale’s personal funds)

[J cHeck THIs BoxiF

COMMITTEE NAME (Must bo same as on Statement of Crgenization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECBEIVED FROM A SIATE PAC (POLITICAL ACTHION COMMIT 1EE), LIST THE PAC IDENTIFIKCATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BDARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial purnose by any person other than stattory political committeas.

" PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR | R AT T TS T e
RECEIVED (i wppiicable) TO CANDIDATE* | RECEIVED | FUND-
(MADDYR) | AMD PAC CHECK Gf applicable) RAISER

NUMBER _ INCOME

O*F Gyyy Tewa Provideri "Z?C.-H-c.j' s
oj27/0T |cke 7625 Hrdonec— '
18j27) i“ 20523 Upbgedehe s, 149 §o322 7£D. ¢
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17%93 24T SF

D301 [ 122d | e e R S2057 26849
' CKe R2l woakewk :
g o1 Cedtr Ry, R 50GI3 Seco
DF o8 Towe Ber PR
. CK#LOI l_;—u € Lot Sie 210 iy
l?—‘lb‘oq 380 Ao AATY bt o §'0_3Q q 756,00
SUB-TOTAL $ 24L5.LL

TOTAL f fast page of this schedule)

$

* Disclosure law roquiroe candidaie committees to diccioco the relationship of any relative making a contribution fa the

committoc. Reitionship must be shown 10 e thind degiee of comsanguinity (bkiod retatives) and affinily (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page 5 of (I

famihal relationship, ertar “not applicable” in the relationship column. {for Schedule A)
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For {nstructions, See Back of Form I Reset Form I SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 0703) uggggg
(ncluding candidate's personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must ba same &s on Statement of Orgsnizetion) AMENDING FORM

Danielion Lo Seiate

STATE CANDIDATES NOVE: iF A CONTRIBUTION 15 REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INOWVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infonmation copied from reporte and statements for eoliciting contributions or for any
commercial purpose by any person other than statutory poliical committees.

BATE PAC D NUMBER . | NAME AND ADDRESS OF CONTIIBUTOR. 1 RELATIONSHIP AMOUNT 1~ IF FOR
RECEIVED Gl applicabie) TOCGANDIDATE® | RECEIVED | FUND
(MMDDNYR) | AND PAC CHECK @ applicable) RAISER

NUMBER INCOME

0% fobert Folbr

$
. o Oy 358
PA L cra memmgm WAL <&o .o
ID#

CK®

D¢

CK#
OF

CK#

1D#*
CK#

CK#

ID#

CK#
ID# J
CK#

CK#

SUB-TOTAL
$ 55,0

$15 d56. 29
* Disclosure b« mqulres candidale coramitiees io disciose llle relaionship of any refative making a contribution to the ) ,
must be shown ta the third degr jinity (blood relatives) and affinity (relatives by (o < (9

marriage) . l!smnamecteonmt»mristhe nmeasandtdate butthere is na Page o

TOTAL (if Jast page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONRS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

13192660805 p.9
B MONETARY
(Rev. 07/03} EXPENDITURES

L} cHECk THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS {S AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemant of Orgenizelion)
LKanyelssin Ao Sepaie
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
MM/DDVYR) AND PAC
CHECK
NUMBER —
ID# TJ<eH+ Oanvelrvin R ‘
3966 Mamndomy D ?Mmbfci:m o $
il’,)c'? CK#!"/’ZC-' peker e, TR o, phee. catlS Se.00
ID# ¥, WY PR Cred  F Vnier
kst \,/g(::-—'y Arinsbarsligih AL Cirec & 01,0\-{.4/' )
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u]oq |oxelpie | £.0 Pox 390728 processing 3.95
ﬁ""’gzg., i A ou39
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ID# ExC Clubs e Querkarly Dues
CK# F.o. A
"MIO‘] 4927 | Lalevtss, 72 Copy /{§.00
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in4 | oxe f0. 93,( 2911 anrual 6.,237—/(4)(12541‘6 .00
"'q, i430 Wakedod, 1794 Sorsy A nFinginc € A5 O
1D# C ot Prinhin sctcav-ds cod
| 739 B Gra~dBve| €77 o 254924
I Dar Moirer, 1 Solib
- SUBTOTALLS ;300,50
TOTAL {if fast page of this schedule) | 5

Schedule G by the amount, purpose,
Schedula G instructions and lowa Code 56A_4023)().)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cortain campaign property costing $50D of more must also be inventoried on Schedute H. (Refer (o Schedule H instructions)

Expanditures to porsens/ontities provid:? consulng, advertising, fund-raising, polfing, managing, 0rganizing services must aiso ba detall itemized on
[

daile of each type of expanditure made Ly the PRrsONeNEty on Benair of the candidate’s commities. (Refer o

Page ‘

L

of

(for Scheduis B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STAYTE PAG COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

13192660805 : p.10
Reset Form | resremme
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Purchases of cerlain campaign property costing $500 or more must also be invenioried on Schedule H. (Refer la Schedule H instructions.)
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Furchases of certain campaign property costing $500 ot more rnust also ba | ried on Schedule H. (Refer to Schedule K instructions.)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cortain campaign proporty costing $500 or more must alsa be inventoried on Scheckile H. (Refor to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, nd-raising, polling, managing, organizing services must also be defail itemized on
Schedule G by the amount, purpose, and date of each lype of expenditure mado by the parson/entity on behall of the candidate’s commitios. (Refer to
Schedusle G instructions and lowa Code 63A.4023)(]).)
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